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F 000 | INITIAL COMMENTS - 000
An unannounced annual and complaint survey Cokesbury Village
was conducted at this facility from May 18, 2010 confinually strives to provide
jthrol.'lgh May 25, 2010. The deﬂmen_cles contained quality services to our
in this report are based on observations, staff residents throngh )
interviews, review of facility policies and nts through our Quality
procedures and other documentation as IJ:aprov_ement Program of
indicated. The facility census on the first day of evaluation, education and
the survey was thirty-seven (37). The survey implementation. The
sample totaled twenty (20) residents. followine are our lat
oy e est
F 225 483.13(c)(1)(i)-(iii}, (c}2) - (4) F 225 efforts + ogim )
$5=D | INVESTIGATE/REPORT  HAprove our
ALLEGATIONS/INDIVIDUALS commumty.
The facility must not employ individuals who have
been found guilty of abusing, neglecting, or
mistreating residents by a court of law; or have 1. The resident involved has  5/19/10 |

had a finding enfered info the State nurse aide
registry concerning abuse, neglect, mistreatment
of residents or misappropriation of their property;
and report any knowledge it has of actions by a
court of law against an employee, which would
indicate unfitness for service as a nurse aide or
other facility staff fo the State nurse aide registry
or licensing authorities.

The facility must ensure that all alleged violations
involving mistreaiment, neglect, or abuse,
including injuries of unknown source and
misappropriation of resident property are reported
immediately to the administrator of the facility and
to other officlals in accordance with State law
through established procedures (including to the
State survey and certification agency).

The facility must have evidence that all alleged
violations are thoroughly investigated, and must
prevent further poiential abuse while the
investigation is in progress.

diagnosis of dementia with -
delusion and continues to
take antipsychotic medication
daily. The private duty aid
(PDA)_J.nvolved was
on the nnportance of
reporting resident’s
complaints and concerns, so
appropriate action can be
taken timely to rule out
possible mistreatment. The
agency that employed the
PDA was notified of the
survey finding, and will
follow up with their staff

- fraining and education.

_ABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

mm&aﬁﬁ EXECUTE OWRETR.  (ofitsf 10

‘TITLE

{X6) DATE

any deficiency statement ending with an asterisk (*) denctes a de}{%:lency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient pretection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
bllowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these docurments are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite o continued

arogram participation. - .
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FF 225 | Continued From page 1 F.225| 2. A list of outside agency

The results of all investigations must be reporied
to the administrator or his designated
representative and to other officials in accordance
with State law (including to the State survey and
ceriification agency) within 5 working days of the
incident, and if the alleged violation is verified
appropriate corrective action must be taken.

This REQUIREMENT is not met as evidenced

by:

Based on resident and staff interviews and record
review, it was determined that the facility failed fo
ensure that a residenti's allegation of mistreaiment
was immediately reported to administrator of the
facility and o the state agency for one (R55) out
of 20 sampled residents. Findings include:

During an interview with R55 on 5/19/10, she
stated that a staff person had been rough with her
while giving her a shower. R55 had reported the
incident to E3 (private duty aide) but did not
remember when it occurred and would not reveal
the staff person's ideniity.

Interview with E3 on 5/19/10 revealed thai R55
had told her about the alleged mistreatment. E3
also stated that R55 had told her that the staff
person was a male aide and that it had occurred
two months ago. On 5/21/10, E3 confirmed that
she had not reported R55's allegation to the
facility.

Review of R55's nurse's notes and facility incident
reports from 12/1/09 through 5/20/10 revealed a
lack of any documentation about R55's alfegation.

providers and the names of
their employees who come to
Cokesbury Village have been
established. The list will be
updated as changes occur.
The agency will provide
éemployee training record
including the protocol of

l6/21/10

Attachment # 1

provide a packet with
resident’s personal

Attachment #7

suspected abuse and neglect
to the facility prior to sending
the PDA with an assignment.

3. The facility will continue to

information and all required
in-services to the PDAs. The
packet will be placed in
residents’ rooms for easy
access. A PDA is required to
return a signed acknowledge
form to facility staff prior to
taking care of the resident.

' 6/30/10
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F 225 Continued From page 2 F 225 :
An interview with E1 (assistant director of 4. The staff ED/QI will do
nursing) on 5/21/10 confirmed that there was no random audit quarterly to
incident report for R55's allegation. The interview ensHre co - _
confirmed that the facility failed fo act on the willh mpliance, the result 7/15/10
incident as they were not aware of the situation. ¢ reported to quarterly
‘ QI X 12 monthly or until
Interview with E2 (staff development nurse) on 100% compliance is
5/20/10 revealed that E3 had been provided a achieved.
document of procedures listing the facility's
reguirements to work with their residents. This Attachment #3
procedure indicated that all private duty staff was
to communicate with the facility prior to leaving
each day and notify them of any concerns with
the resident. The facility precedure did not include
abuse allegations. E2 confirméed that E3's agency
was supposed to train their staff on abuse. E2
confirmed that E3 had not followed their
procedures. E2 requested the agency io provide
evidence of E3's training information on abuse,
however as of 5/25/10 there was no
documentation given 1o the surveyor.
F 371 483.35(i) FOOD PROCURE, F 371
ss=F | STORE/PREPARE/SERVE - SANITARY _
The facility must - 1. Immediate action was to suspend -5/13/10
(1) Procure food from sources approved or any use of the 3 compartment sink
conSId.e.recf satisfactory by Federal, State or local and contact Ecolab fo check
authorities; and tizer di
(2) Store, prepare, distribute and serve food Sanihizer d1Spenser.
under sanitary conditions
2. Due to the fact that 99% of items 5/18/10
are cleaned/sanitized utilizing the -
dishmachine, the 3 Compartment
sink is used very infrequently or
This REQUIREMENT s not met as evidenced during emergency situations when
by: the dishmachine is inoperable.
Based on observations made in the dietary i
department, staff interviews, and review of facility I
FORM CMS-2567(02-39) Previous Versions Obsolele Event ID: GSVO11 Facility 1D; DE0036 ~ If continuation sheet Page 3 of 8
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policy, it was determined that the facility failed to
prepare, distribute and serve food under sanitary
conditions. Findings include:

1. During kitchen observations on 5/18/10 at 8:45
AM, a test of the sanitizer (quaternary ammonia)
concentration in the three-compartment sink
revealed that no sanitizer could be detecied. The
dietary procedures posted on the wall above the .
sink stated that the sanitizer should be at a
concentration of 150-400 ppm {paris per million).

Interview with E4 (dining service director) on
5/18/10 revealed that the facility's chemical
vendor was called to check their sanitizer
dispensing system and discovered some
problems which were subsequently repaired. E4
confirmed that the sanitizer concentration was
required to be between 150-400 ppm as per
manufacturer's guidelines.

The facility falled to provide adeguate sanitizeriﬁ
their warewashing sink to sanitize kitchen
equipment.

2. An observation in the Kitchen on 5/18/10 at
9:00 AM revealed that the hair restraint worn by
E5 {dining staff) failed to completely cover his/her
hair while preparing food for lunch. Additionally,
on 5/19/10 at 1:50 PM, E6 (chef) was observed
with a hair restraint that failed to completely cover
his/her hair while preparing chicken for dinner.

The facifity policy enfitled "Employee Sanitary
Practices" stated that all employees shall wear
hair restrainis and clean clothes. Staff interview
with E4 confirmed these findings.

3. On 5/18/10, observation of the vegetable sink

STATEMENT OF DEFICIENGIES (X1} PROVIDER/SURPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER: COMPLETED
A. BUILDING
B. WING c
085017 ) 05/25/2010
i NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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HOCKESSIN, DE 18707
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F 371 Continued From page 3 F371| 3. When 3 compartment sink is

Immediate action was to readjust

utilized, sanitizer levels will be
checked to insure accuracy and
will be logged on tracking sheet.
Any issues/concermns will be
reported immediately to
Chef/Manager. Staff in-serviced on
proper usage.

Attachment #4

6/18/10

Chef/Manager will monitor to 7/15/10
msure that when necessary,
tracking sheet is utilized for

sanitizer accuracy.
Attachment #5

. '5/18/1
the hairnet on those employees 0

who had them on incorrectly.

Staff in-serviced on the proper use -6/ 18/10
of hairnets.| Attachment #6

Continue to monitor and direct

staff on proper use of hair [ 6/18/10
restraints as well as weekly spot

checks documented in QI program.
Compliance check will be to

monitor visually and conduct spot 6/21/10

checks for 8 weeks starting 6/21/10
will be recorded in QI program

Attachment #7
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F 3711 Continued From page 4 F 371 ,
revealed that the drain pipe was directly piped 1 Staftf was instructed to refrain from
through the floor and did not have the required air using the deficient sink to 6/14/10
gap per the Delaware food code. eliminate the risk to residents. The —
An interview with E4 (dining service director) pipe to the sm}§ was -
confirmed this finding, reconfigured to provide for an “air
gap” as required by code.
4. Food debris was observed on the floor under
the ice machine, on the dry food storage area 2 Other sinks in the food preparation 6/14/10
floar, on the peot storage rack floor, a:nd on the aren were examined and found fo
grease trap cover on 5/18/2010 at 8:30 AM. have th o - "
F 441 | 483.65 INFECTION CONTROL, PREVENT F 441 ave (he proper air gap-.
ss=F | SPREAD, LINENS ) ]
3 Staff will be instructed to use only
The fgcility must establish and_ maintain an ' sinks that have “air gaps” when g 6/1% /10
Infection _Ccntroi Program de5|gneq to provide a preparing food. In-service training
safe, sanitary and comiortable environment and ; detailing th for “ai -
to help prevent the development and transmission ; clating the reasons for “air 2aps
of disease and infection. ; and how to identify sinks that are
, ot o be used for food preparation
{a) Infection Control Program ¢ Attac
The facility must establish an Infection Control : hment #8
Program under which it - T .
|(r1 )tgr;\f]%sctill?;f[es, controls, and prevents infections 4  Plant Operations maintenance staff
(2) Decides \lNhat procedures, such as isolation, in-serviced as to comah@ce “ilpth 6/11/10
.1 should be applied to an individual resident; and Food Code related to “air gaps” to
(3) Maintains a record of incidents and cotrective assure that proper gaps are
actions related to infections. maintained when repairing or
(b} Preventing Spread of Infection mOdlff 3 fpluglbmg system that are
{1) When the Infection Control Program Use Jor 100 p;n::paratlon.
determines that a resident needs isolation to Attachment #9
prevent the spread of infection, the facility must -
isclate the resident.
(2) The facility must prohibit employees with a
communicable disease or infected skin lesions
from direct contact with residents or their food, it
direct contact will transmit the disease.
FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: GSVO11 Facility ID: DEQ035 If continuation sheet Page 5of 8
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F 441 | Continued From pa'ge 5 F 441
(3) The facility must require siaff to wash their . . .
hands after each direct resident contact for which Immediate action was to clean 5/18/10
hand washing is indicated by accepted identified areas.
professional practice.
i Update Master Cleaning Schedule
(o) Linens Cooks & Utility Workers to S/18/10
Personnel must handle, store, process and for 00. _ iy
transport linens so as to prevent the spread of include identified areas. -
infection. N
Attachment #10
This REQUIREMENT is hot met as evidenced Change mad.e to the daily routine
by: to now consist of a 2:00pm sweep ; 5/18/10
Based on observations and staff interviews, it was & mop of entire kitchen. Staff in-
determined that the facility failed fo follow iced
recommended CDC guidelines for washing of serv | Attachmentv#_ll
soiled linen. Findings include: ) o e .
Bi-weekly sanitation inspections
Review of facility infection control procedures instead of monthly will be
revealed the procedure for washing soiled linens compleied and shared at QI
was missing from the book. An interview with E7 tin
(environmental services team leader) on 5/21/10 meeting. Aftachment #12
revealed that their procedures stated they could :
wash soiled linen from 130-140 degrees ) ] 5124110
Fahrenheit. The thermostat was immediately
_ : - ‘ adjusted to allow for 160 -+ degree
Review of the facility washers' hot water _ temperatures to supply the soiled
temperature logs revealed the temperatures fo be linen washers
between 135-150 degrees Fahrenheit for the time )
period of December 2009 through April 2010.
Observations in the laundry washer area on 2. It was confirmed that the two hot {3/24/10

5/24/10 revealed that the hot water fanks that
supply the laundry soiled linen washers were
being repaired by the maintenance staff.
Interview with E8 {(maintenance director) ravealed
that the thermostat was being replaced and the
water adjusted to higher levels to meet the

water heaters located in the laundry
was the only source of hot water
for the soiled linen washers. .
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F Continued From page 6 _ F 441 Staff were instructed to regularly
requirement of af least 160 degrees Fahrenheit. Jow the temperatures of the soiled .
E8 confirmed he became aware of the problem 08 pex orihe solled  g/11/10
on 5/24/10. o linen washers on the log sheet

maintained for this purpose. Staff
An interview with E9 (laundry staff) on 5/24/10 were instructed to notify
confirmed the laundry washer hot water management if temperatures do not
temperatures were lower than 160 degrees from meet the 160 F criteri
December to April. An interview with E7 also e © criteria.
confirmed this finding. Attachment #13
F 467 | 483.70(h)(2) ADEQUATE QUTSIDE F 467
SS=F VENTILATION-WINDOW/MECHANIG

] Ba{sed on observations of the laundry room and

The facility must have adequate outside
ventilation by means of windows, or mechanical
ventilation, or a combination of the two.

This REQUIREMENT is not metas evidenced
by:

staff interview, it was determined that the facility
failed to maintain adequate outside ventilation by
means of windows or mechanical ventilation as
reflected by malfunctioning exhaust vents.
Findings include:

On 5/24/10, the facility soiled area or washer area
of the laundry room was observed to have no
negative air flow through the ceiling exhaust.
Interview with E8 {maintenance director) on
5/24110 confirmed that the vents were not
drawing air. £8 stated that he would look into the
situation.

Additionally, on 5/24/10 the clean area of the
taundry was cbserved withotit positive pressure.
Interview with £8 revealed that the motor switch
to the ventilation in the clean room was turned off.
ES was observed turning the motor on to the

. Plant operation maintenance staft

_ repair of this equipment.

was instructed as to the required
temperatures for the hot water
heaters in this location. - Staff
made aware that this femperatare
must be able to be maintained
‘when performing maintenance and

7/1/10

| Attachment #13

New Water témperature gauge to
be installed directly on tank by
July 1, 2010.

Supptly air fan for the clean linen
was turned on, inmzediately
providing positive pressure for the
clean ( dryer) room.

5/24/10
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F 467 | Continued From page 7

ventilation in the clean room of the laundry.

F 467

The soiled (washer) room exhaust
fan was found to not be operating

- correctly, héving aloose belt. This

was replaced and negative
(exhaust) ventilation was restored.

Tt was observed that the former
practice was to operate the clean
(dryer) room with negative air to
minimize air flow to the
residential hallway was incorrect.
The outside pressurization fans
were turned back on and the
doors to the commidor were closed
thereby reestablishing a positive
pressure in the washer room.
Signs were posted on the switch
for the fans warning not to tutn
themn off and signs posted on
doors to keep them closed.

Laundry and maintenance and
management staff in-serviced on
regulations for proper ventilation
for these roows as systematic

change:  Attachment #14

5/24/10

5/24/10

6/11/10
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